method of Sir James seemed to stop the tinnitus. When desiring to know whether a tinnitus was of middle ear origin, one compressed the corresponding common carotid, and often the tinnitus was stopped for the time being if it was a middle ear affection, but was unaffected or even increased if it was not a middle ear tinnitus.
Sir JAMES DUNDAS-GRANT (in reply) said that in 1887, in order to make sure that pressure really acted on the vertebral artery, he had practised it on the cadaver. He exposed the artery in the lower part of the neck, fixed a syringe in it and injected water. The outflow of this water through the cut end of the basilar artery completely stopped when pressure in the way now described was exerted. It was not likely, however, that, in the living patient, the lumen was so completely obliterated as to cause any danger. When this pressure checked the tinnitus, it showed that the condition causing it was congestive, as in many climacteric cases. Bromides in some form were likely to be useful. The pressure might be useful in the diagnosis of aneurysm of a vertebral artery.
In reply to Mr. Somerville Hastings, he suggested that the congestion was in the region most directly supplied by the internal auditory artery, a branch of the basilar, which was formed by the junction of the two vertebrals. In cases of congestive middleear disease one expected to diminish the tinnitus by compressing the carotid artery. In cases of tinnitus, he tested the yertebrals first, then the carotids; the former had no large companion veins associated with themn, so that the result was more clear-cut than in the case of the carotids.
The patient was not brought forward for the discussion of tinnitus, but for the demonstration of this piece of " applied anatomy."
Case of Lupus of the Lobule. BV ARTHUR H. CHEATLE, C.B.E., F.R.C.S.
PATIENT, a woman, aged 34, came to King's College Hospital with a pearshaped tumour, which had been forming for two years, hanging from the lobule of _ FIG. 1 the right ear; it was dusky in colour and felt soft; there was no ulceration andl the skin was smooth. Behind the auricle and just above the attachment of the tumour was a small apple-jelly spot. No sign of lupus or tubercie else-where. No history of injury. The tumour and nodule were removed in one 'piece and the skin sutured. Dr. Creed reported that the section showed nodules of granulation tissue with a few giant cells. Politzer refers to a similar case reported by Neisser.
Mr. J. S. FRASER said that in a similar case of his own the patient had worn earrings, but the present patient had never done so, and she attributed the trouble to a warty growth, which she scratched and infected. C. C., MALE, now aged 19, was admitted on Tuesday, December 6, 1921. On the previous Friday, December 2, he had been seen by Dr. Wallis Kemp, of Kingston, apparently suffering from a very acute attack of influenza. There was nothing to draw Dr. Kemp's attention to the ears until Monday, the 5th, when he noticed that there was some strabismus and then discovered discharge from the ears. He advised immediate removal to the hospital, but owing to inability on the part of the father to obtain transport this was not effected until 11 a.m. the next day, December 6. The boy stated that he had only suffered from his ears since Sunday, December 4, but a history was obtained from the parents of chronic ear disease with discharge for years.
On admission: there was severe pain over the mastoid region with wellmarked cedema, and there was frequent vomiting with severe headache. When
